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  Strategic Neighborhood Assessment and Planning Program


            


    2010 Application

Before you begin filling out the SNAP Application, please read the SNAP Guidelines available from Neighborhood Services (99 W. 10th Ave.) or online at http://www.eugene-or.gov/NAP.  You may also contact Rene Kane 541-682-6243 rene.c.kane@ci.eugene.or.us if you have any questions.
Deadlines

Applications Due:  5:00 pm, March 8
Applicant notified:  on or before March 10
Applicant:
  ________________________________________________________________
Neighborhood Association Endorsement:

Please have the chair and vice-chair/co-chair of each neighborhood association sign and print their names below. These signatures indicate board endorsement of the SNAP application and commitment to engaging in the SNAP process. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________
Primary Contact:  Who will be the primary contact person for your SNAP Leadership Team?

Name:
_______________________________

Email:
________________________________________

Daytime Phone:
      ______________________

Mailing address:
___________________________
Purpose of the SNAP:

· Assessment of neighborhood needs and development of one- to 2-year work plan for the neighborhood association, including a capacity-building assessment of the organization.

OR
· Problem identification, needs assessment and generation of next steps to address a specific problem or issue in the neighborhood.  

Neighborhood Association and Community Benefits:
Please describe the needs that exist and the benefits your neighborhood association or group hopes to receive from the SNAP process.  If your SNAP is project- or issue-focused, please provide a geographic boundary description (feel free to provide a map).  List any partner organizations other than the neighborhood association that will be involved, where applicable.  For groups other than neighborhood associations, please describe how you will collaborate with the appropriate neighborhood association(s).  
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
SNAP Leadership Team
Please list the names of the team members, their roles in the neighborhood and their interests in the SNAP process (refer to Composition, Roles and Responsibilities in the Guidelines).  You may expand your team during the SNAP process.
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
_____________________________________________

___________________________________________
SNAP Readiness Criteria
The following criteria are established to ensure that you understand the scope of a SNAP and are ready, able and committed to completing the process successfully.  Please respond to the criteria honestly and thoughtfully and make sure to provide complete information.
· Is your neighborhood association or group willing to commit to the SNAPs schedule? (See What is the schedule for completing the SNAP process? in the Guidelines). 
· Is your neighborhood association board committed to support the SNAP process?

·  Is your Leadership Team committed to assuming a lead role in guiding the process?  Is the group large enough and do you have the time and energy to meet commitments? 

· Is your neighborhood association willing to fully use its communication resources (time, talent, funds) to educate members and encourage broad participation?  
· Is your neighborhood association willing to complete an appraisal of its strengths and challenges and commit to building capacity to implement the SNAP plan?  
· Is your neighborhood association or group willing to address input received from neighborhood stakeholders via surveys, meetings and other outreach tools with a work plan that reflects neighborhood aspirations and concerns?
· Are your neighborhood association board and Leadership Team willing to participate in evaluating the SNAP process to identify what went well and what could be improved?
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